Risks of neurovascular injury in elbow arthroscopy: starting anteromedially or anterolaterally?
A cadaver dissection study was performed to study the risks of neurovascular damage in elbow arthroscopy. The risk of injury to the radial nerve in the anterolateral approach was higher than the risk of damaging the median nerve in the anteromedial approach. In addition, starting medially may contribute to accurate placement of the anterolateral portal and may further help to decrease the risk of injuring the radial nerve. Therefore, starting with an anteromedial approach has several advantages above starting anterolaterally.